B3/28/2088 11:24 3195757643 JUH ADMIN

DHSR - 4/23/08-4/25/08
John Umstead Hospital (JUH)
Plan of Correction

PAGE 83/89

‘Ept:l:tﬁcd rnder 482120 and fceeptad standafd of practice.” f g L

Cormrective Actions I Complets Date

LA -ma 482, 23{1:) ADMINISTRATION OF DRUGS: Drugs and-biologicals-
mus- I:ﬂrnrtgnmﬂ“ ahﬂ admmwterﬂd in nccordnn:*'wuh Federal. nné*ﬁtutc,.lms;:ﬁ
thmrdnrs of tht practitionsr: St prac ir!.rum:*s rc..pous'b'lc fﬁr ﬂm’pahent snt:arc: a5

‘Based en'ppe

ister Iﬁedmm‘bn-péflh;plqmlm.s 'rd:rm:l df’ }agpcn m:brds

[ .-.; lr‘-.-.-

l'c"-"l-.»"i'-’e vl -’a'\n_-- - ,... pbe 3 T

<t redical recrds-teview and St interiiew die -u.r:ung staifl fmlr:d

".""a‘:' WO e

. physician order that was not ¢learly wriiten on the Preadmission Medication List/and

! hours agamst the electronic MAR for cach paticnt on the ward to ensure that the orders
. have been entered and confimmed (verified) correctly,

“The Adult Admtssmns Un:n'. {MU} C]:m:al Nurs* Spca.ah-t {C\TSj iu’:nti‘i*d This
complex medication error and completed a medication error report. The errar was
investigated and it was determined that the error was caused by verification ;
{confirmation) prablems by Phormacy staff with the initiel entry of the order in the [
automated medication system and compeunded when nursing st2if failed to perform
verification of the orders during 3% shift checks. The error was also attributed to a

Physiclan Order form,

Nursing Stafl
The Associale D:-c;tnr of Murzing (ADON) {ssued 0 memo to AAU RN swuff stating the
expectztion that 3 shift RNs must check cazh medication order written in the last 24

Monitoring:
The ADON dn.*clnp:d a 3™ shift re-verifi w;:m:m of orders audit too] that will be used by

3% Shift Supervisors to review/ensure that 3™ shift RN staff are performing confirmation
ufm:dtcatmn orders that have been written within in the previous 24 hours, The audit
results 2re submitted 1o the Adult Admissions Unit Wurse Director on a weekly basis,

Pharmacy Staff
The Phazrmacy Director added an additional confirmation (verification) check uf all

medization orders that ars entered into the autemated medication system, Thare are now
4 verification checks perfarmed by pharmacy staff - 2 Pharmacist confirms the physician
hand written order when he/she enters it inte the computer, the 2 pharmeey lechnicians
check the order against the medication label generated by the computer and finally
another pharmacist confirms the order again befors it is activated in the automated
medication system,

Monitoring:

The Pharmacy staff will submit any medication orders that were incorrectly entered inte
the automated medication system and discovered during the verification process to the
Pharmacy Director, The Pharmacy Dircetor will review these emors to identify rends
and areas for improvement,

Pliysician Staff

The Clinizal Director jostructad JUH Medical Staff viz an email communication that to
reduce the likelihood of medication irmnseription errors, the physician staff showld not
‘write more than one order n ¢ach box on the Preadmission Medication List/and
Physician Order form,

Monitoring:

The Clinfez] Direster will canduct audits of Preadmiszsion Medication List‘and Physician
Orders to determine if the physiefans are following the instruetions given on 4/25/08 to
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?-ﬂv write one order per box on the Preadmission Medication List/and Physician Order
arm.
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The Adult Admissian! Lan‘ MAU} C]mmﬂ Nunsc 5'p"‘¢1.|3.]|3'[ (CNS} :Li-:rlnf cd thls
complex medication emor and campleted a medication ervor report, The emror was
tnvestipated and It was determined that the crvor was caused by verification
{confirmation) problems by Pharmacy stafl with the initial cntry of the order in the
| autemnatzd medication system and cumpnuwd:d wlhen nursing staff failed to perform
verification of the orders during 3™ shift checks. The error was also attributed to a
physicinn order that was not cleasly written on the Preadmission Medication List/and
Physician Order form,

Nursing StafT

The Associate Director of Nursing (ADON) {ssucd o meme to AAL RN staff stating the
expectation that 3™ shift RNs must check each medication order written in the last 24
hours apainst the elzztronic MAR for ench patient on the ward to ensure that the orders
have been entered and cenfirmed (verified) correetly.

Monitoring:

The ADON developed o 3™ shift rc-vcnﬁpmmn of orders audit tool that will be used by
3" Shift Supervisors to revies/ensurs that 3™ shift RN staff are performing confirmation
of medication orders that have been written within in the pravious 24 hours. The audit
results are submitted to the Adult Admissions Unit Nurse ‘Direstor on a weekly basis,

Pharmacy Stall
The Pharmacy Director added an edditional confirmation (venfication) check of all

redisation orders that are entered iato the nromated medication system. There are now
4 verification checks performed by pharmacy staff - a Pharmacist confirms the physician
hand written order when he/she enters it into the computer, the 2 pharmacy tzchnicians
check the order aginst the medication label generated by the computer and finally
znother pharmacist confirms the order again before it is activoted ia the awt somnted
m:dicaticm systam.

CE
The I’harnn"}* staff will submit any medication orders that wers incomectly entered into
the automated medication system and discovered during the verification process to the
Pharmacy Dirsctor. Th: Pharmacy Director will review these errors to identify trends
and areas for improvement,

Physician StalT

| The Clinical Director instructed JUH Medical Stzff via an emeil communication that to

| reduce the likelihoed of medication transcription crrors, the physician staff should not
write more than one order in cach box on the Preadmission Medization List/and
Physicinn Order form.

Monitormg:

The Clinical Director will conduct audits of Preadmission Medication List'and Physician
Ordera to determine if the physicians arc following th= instructions given on 4/25/08 10
only write one order per box on the Preadmission Medication L*st.*nnd Physician Order

form.
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